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Dear Parent/Guardian:

Each year the District provides parents with an economical option to purchase a student accident insurance
policy to cover student accidents either at school or for a 24-hour/7 days/week coverage period (flyer with
instructions on reverse side). To help minimize the parent’s exposure to out-of-pocket medical expenses
(deductibles, co-payments etc.) from student accidental injuries both at school and even away from school,
the District has competitively solicited a very affordable low-cost optional student accident insurance for
parents to purchase:

SCHOOL TIME ACCIDENT PLAN: Provides protection only during school sponsored/funded, school supervised,
school scheduled classes and activities during the regular school term. Cost is $15.00 per school year. This plan
excludes participation in Interscholastic Sports.

24 HOUR ACCIDENT INSURANCE PLAN: Provides protection during school sponsored/funded, school supervised,
school scheduled classes and activities, PLUS coverage while at home, on the weekends, holidays, during vacation
periods, and the summer months, 24 hours a day, 7 days a week anytime in the USA. Cost is $65.00 per school

year. Coverage is not provided for participation in Interscholastic Sports, camps or leagues.

These policies can provide valuable insurance coverage for parents that either do not have insurance or wish
to supplement an existing medical insurance plan. This policy is secondary coverage for students who are
already covered by a family policy but shall be primary coverage for the students who have no other
insurance coverage. Parents purchasing the “at school” policy are covered while at school or while attending
any curricular, co-curricular or other school function as a participant under school sponsorship and
supervision; and while being transported by approved district transportation. The District recommends the
purchase of this optional insurance at the beginning of each school year or when a new student enrolls during
the year since the coverage ends July 31, 2027 regardless of the date of enroliment.

Additional Optional Coverage Plans are also available for parents to purchase for a very affordable annual
premium as shown.

If you have a need to purchase primary coverage the following resources may be available to you:
Florida Department of Children and Families 1-866-762-2237 www.myflfamilies.com

Florida Healthy Kids  1-888-540-5437 www.healthykids.org

Affordable Care Act  1-800-318-2596 www.healthcare.gov

The School District is not responsible for medical expenses related to at-school accidental student
injuries on school grounds or other school activities. . If you wish for your child to participate in this plan
you may enroll online at www.kidguardinsurance.com where you can select and pay for coverage as well as
print your proof of coverage. You may access additional information i.e. schedule of benefit coverage, how
to file claims, exclusions, etc....at the same website location. If you have any questions regarding the policy
or claims, please contact KidGuard Agency at (800) 432-6915.

A

Kevin T. Windham
Director of Risk Management
Affirmative Action/Equal Opportunity Employer



http://www.myflfamilies.com/
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Parents! Protect your children with

(A TaNBNRCY Sident Accident
Kid Guard Insurance

A Division of DOXA Programs, LLC

DEAR PARENTS: In collaboration with an A+rated insurance provider, your school is recommending a LOW COST, NO
DEDUCTIBLE Student Accident Insurance option that is a one-time payment, per child, per school year.
@ PLEASE READ THE ONLINE SUMMARY OF COVERAGE FOR COMPLETE DETAILS AND FOR THE
POLICY TERMS, PROVISIONS AND EXCLUSIONS FOR YOUR SCHOOL’S PLAN.

WHAT IS STUDENT ACCIDENT INSURANCE?
Coverage that provides financial assistance with your out-of-pocket medical expenses when your student suffers an
accidental bodily injury. OR if you have no insurance, this coverage will provide basic accident protection for your
students.

WHO IS ELIGIBLE FOR KIDGUARD® STUDENT ACCIDENT INSURANCE?
All students from pre-K through grade 12 are eligible for KidGuard® Student Accident Insurance.

WHY CONSIDER KIDGUARD® STUDENT ACCIDENT INSURANCE FOR YOUR STUDENT?
¢ KidGuard may help to offset high deductibles/co-payments of your primary health insurance.
* KidGuard is ideal for families whose children have no health insurance coverage.
* KidGuard may work for students who play interscholastic sports where unexpected injuries are more likely to occur.
Please visit the website to see if sports are covered at your school.

WHAT OPTIONS ARE AVAILABLE?

[1] 24-Hour Basic Accident Insurance Plan: full-time, 24/7 protection during school sponsored and supervised
activities during the regular school term AND while at home AND during summer months.

[2] School Time Basic Accident Insurance Plan: protection only during school sponsored and supervised classes and
activities during the regular school term.

[3] Short Term Emergency Sickness Benefit: up to a maximum policy benefit of $5,000 for the 12-month period
of coverage.

[4] Some plans provide options for interscholastic sports. Visit the website to see if sports are covered. All policy
terms, provisions, and exclusions apply.

Get KIDGUARD"® PROTECTION TODAY
with our EASY ONLINE APPLICATION:

ENROLL WITH KIDGUARD’S ONE-TIME ANNUAL PAYMENT TODAY!

KidGuard is a division of DOXA Programs, LLC, an Indiana limited liability company. All claims activities and
services are performed and provided by DOXA Claims, LLC, a Florida limited liability company licensed as an
) insurance claims administrator in all jurisdictions in which services are provided. For more information regarding
Enroll V‘;:th your DOXA Programs, LLC, or DOXA Claims, LLC please visit our website at https://www.doxa.com/compliance.
smartphone @

Go to kidguardinsurance.com ... (1) Find your School District,
E - (2) Determine which KidGuard® Plan is right for your family, and (3) Enroll online!

QUESTIONS? CONTACT KIDGUARD, P.O. Box 140926, Orlando FL 32814 USA + Direct Tel: 407.798.0290 « Toll Free: 800.432.6915
VOLUNTARY 2026-2027


https://schoolinsuranceofflorida.com/
https://schoolinsuranceofflorida.com/
https://schoolinsuranceofflorida.com/

Padres! Protejan a sus hijos con

o | Seguro de Accidentes
KldGU.aI'd para Estudiantes

QUERIDOS PADRES:
En colaboracion con un proveedor de seguros con calificacion A+, su escuela recomienda una opcion de Seguro de
Accidentes para Estudiantes SIN DEDUCIBLE, DE BAJO COSTO, que es un pago unico, por nifio, por afio escolar.

POR FAVOR LEA EL RESUMEN DE COBERTURA EN LINEA PARA LOS DETALLES COMPLETOS Y PARA LOS TERMINOS,
DISPOSICIONES Y EXCLUSIONES DE LA POLIZA PARA EL PLAN DE SU ESCUELA.

¢QUE ES EL SEGURO DE ACCIDENTES PARA ESTUDIANTES?
Cobertura que brinda asistencia financiera con los gastos médicos de su bolsillo cuando su estudiante sufre una lesion

corporal accidental. O, si no tiene seguro, esta cobertura proporcionara proteccion basica contra accidentes para sus
estudiantes.

¢QUIEN ES ELEGIBLE PARA EL SEGURO DE ACCIDENTE PARA ESTUDIANTES KIDGUARD®?

Todos los estudiantes desde prekinder hasta el grado 12 son elegibles para el seguro de accidentes para estudiantes
KidGuard®.

¢POR QUE CONSIDERAR EL SEGURO DE ACCIDENTE PARA ESTUDIANTES DE KIDGUARD® PARA SU ESTUDIANTE?
» KidGuard puede ayudar a compensar los deducibles/copagos altos de su seguro de salud primario.
» KidGuard puede funcionar para estudiantes que practican deportes interescolares donde es mas probable que
ocurran lesiones inesperadas. Visite el sitio web para ver si los deportes estan cubiertos en su escuela.

¢QUE OPCIONES ESTAN DISPONIBLES?

[1] Plan de seguro de accidentes basico de 24 Horas: proteccién de tiempo completo, 24/7 durante las actividades
patrocinadas y supervisadas por la escuela durante el periodo escolar regular Y mientras esta en casa Y durante los
meses de verano.

[2] Plan Basico de Seguro de Accidentes en Horario Escolar: proteccién solo durante las clases y actividades
patrocinadas y supervisadas por la escuela durante el periodo escolar regular.

[3] Beneficio por Enfermedad Repentina de Corta Duracidn hasta un beneficio méximo de la pdliza de $5,000 por
el periodo de cobertura de 12 meses.

[4] Algunos planes brindan opciones para deportes interescolares. Visite el sitio web para ver si los deportes estan
cubiertos. Se aplican todos los términos, disposiciones y exclusiones de la pdliza.

iINSCRIBASE HOY CON EL PAGO ANUAL UNICO DE KIDGUARD"!

Inscribete con
tu teléfono
inteligente

Obtenga PROTECCION KIDGUARD® HOY con nuestra FACIL APLICACION EN LINEA

Visita kidguardinsurance.com ... (1) Encuentre su distrito escolar,
E Iy (2) Determine qué plan KidGuard® es adecuado para su familia y (3) Inscribase en linea!

PREGUNTAS? CONTACTE KIDGUARD P.0. Box 140926, Orlando FL 32814 USA - Tel Directo: 407.798.0290 « Toll Free: 800.432.6915

VOLUNTARY 2026-2027


https://schoolinsuranceofflorida.com/
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Important Notice for ESCAMBIA COUNTY Parents!

A ONE TIME PAYMENT PER SCHOOL TERM protects your student all year long! Even if
you have insurance this can help pay your high deductibles and co-pays:

Dear Parents: ’—///

Your school strives to provide a safe environment for your child while attending class and school sponsored activities. Every day accidents do happen, which may result
in your child seeking medical treatment. The school (District) cannot accept financial responsibility for any expense due to these accidental injuries. Therefore, the
District has arranged low-cost insurance options that can help you with these medical expenses. This voluntary program does not provide coverage for interscholastic
sports injuries. This program may not pay 100% of all medical expenses based on certain limitations within the policy. If your child has no health insurance or you
struggle with high deductibles or co-payment for his/her health insurance, we strongly encourage you to read more about the options the District is making available to

you this school year! Reduce your costs and protect your child with these low, one-time annual costs.

Please choose ONE of the following options:

1 24-Hour Basic Accident Insurance Plan: Provides protection during school sponsored and school supervised activities during

the regular school term and also while at home, on the weekends, holidays, during vacation periods and the summer months, 24 hours a day, 7
days a week (except interscholastic sports practices and games). Cost for 24 Hour Coverage during the school term and summer months is $65.00.

OR

School Time Basic Accident Insurance Plan: Provides protection only during school sponsored and school supervised
classes and activities during the regular school term (except interscholastic sports practices and games). Does not provide
coverage at home or during vacation periods. Cost for School Time Coverage is $15.00.

3 If you select either the School Time Plan or the 24-Hour Plan you are eligible to select the:

Short-Term Emergency Sickness Benefit. Provides up to $5,000 of covered expenses incurred for the treatment of Emergency Sickness
during a Covered Activity. Cost is $40.00 for coverage during the school term and summer months.

BASIC Policy Benefit Schedule

Accidental Death $10,000 Accidental Dismemberment $10,000
Maximum Medical Expense Benefit per Covered Accident $25,000 Emergency Room 100% URC up to $250
0,
Hospital Room and Board Daily 100 A%??éf) upto Anesthesia 100% URC up to $500
0,
Intensive Care Room and Board 100 /gg (}){0% up to In-Hospital Physician’s Visits 100% URC up to $250
0,
Hospital Miscellaneous (Inpatient and Outpatient) 100 Ajgg(l){é: up to Out-of-Hospital Physician’s Visits 100% URC up to $250
o . 100% URC up to X-Ray 100% URC up to $250
Pre-Admission Testing $500 MRUCAT 100% URC
0,
In-Patient Surgical — Primary Surgeon 100 /?3 }J;S((:) upto Laboratory Expenses 100% URC up to $250
0, 0,
In-Patient Surgical — Assistant Surgeon 100 AJ$ISJ(1){OC up to Registered Nurse 100 (;;é%goup to
S .
Outpatient Surgery — Primary Surgeon 100 g)lel;((): up to Outpatient Physiotherapy $500 %sgi;fson/l:)l(sn 10
0,
Outpatient Surgery — Assistant Surgeon 1003;/2 (I)f)RC upto Air & Ground Ambulance 100% URC up to $500
. . o 100% URC up to .
Outpatient Surgery — Surgical Facility $1250 Dental Treatment for Injury Only 100% URC up to $5,000
0,
Orthopaedic Appliance 100% &I;J;;(): upto Prescription Drug 100% URC up to $250

COVERAGE EFFECTIVE AND TERMINATION DATES: Coverage becomes effective on the first day of school or at 11:59 P.M. on the US Postal, postmark date
of the enrollment envelope or the date payment is received in KidGuard Insurance’s office, whichever is the later date. The 24-Hour Basic Accident Plan
and In-Hospital Sickness Benefit Option Plan coverages terminate at 12:01 A.M. on the last day of summer for the terminating school term. Only one (1)
summer will be included in coverage. The School Time Basic Accident Plan coverage terminates at 11:59 P.M. on the last day of classes for the regular school
term. Only one (1) school year can be covered. Enroll online and coverage will become effective at 11:59 pm, that day, and you will receive an ID card
immediately. Students may enroll late and anytime during the year but the same effective and termination dates will apply. No refunds after the first full

day of coverage.

HOW TO ENROLL: Enroll online and receive immediate I.D. confirmation by using a valid email: www.kidguardinsurance.com Or [1] (Cémo
inscribirse) Complete the enrollment form; [2] Make check or money order for correct amount payable (Envie su cheque con el formulario) to KidGuard Insurance;

[3] Write the student’s name and school in the memo section of your check or money order; [4] Place both the completed application and your check or money order payment
in an envelope and mail to KidGuard Insurance. Keep your canceled check or money order receipt as your confirmation of payment. Insurance cards will not be sent to you
unless you request an L.D. card by enclosing another self-addressed, stamped envelope for us to mail the L.D. card back to you. Keep the top portion of this form for

your records. No premium refunds after the first day of coverage. MAIL TO: Kidguard Insurance P.O. Box 140926 Orlando, Florida 32814.

SAVE TIME ENROLLONLINE! Www.kidguardinsurance.com



www.kidguardinsurance.com

® ®
Kld Guard STUDENT ACCIDENT INSURANCE 24 HOUR APPLICATION
USE THE FORM BELOW — OR SAVE TIME ENROLL ONLINE AT KIDGUARDINSURANCE.COM TO AVOID PROCESSING DELAYS:

$65.00 24 HOUR BASIC ACCIDENT PROTECTION PLAN Provides accident protection while at school and coveredschool activities (except during
interscholastic sports), as well as coverage during weekends, holidays, and all vacation periods, 24 hours a day, 7 days a week, including the summer

months!

$15.00 SCHOOL-TIME BASICACCIDENT PROTECTION PLAN Accident coverage only while school is in session during regular school term and
during school sponsored activities (except during interscholastic sports).

Additional Benefits Options: You must purchase either the 24-hour or School-Time plan to be eligible for this option:

$40.00 SHORT-TERM EMERGENCY SICKNESS BENEFIT Provides up to $5,000 of covered expenses incurred for the treatment of an Emergency Sickness

during a Covered Activity.
No Refunds after the first day of coverage.

Amount to Paid $ Check or Money order Number #:

STUDENT’S NAME — First, Last Name (Primer Nombre el Estudiante, Apellido) — One letter per box
e+ e 1 | | GRADE (Grado)

HOME ADDRESS (Direccidn)

CITY (Ciudad) STATE (Estado) ZIP (Codigo Postal)

SCHOOL DISTRICT (Distrito Escolar) Name of SCHOOL (Nombre de la Escuela)

SIGNATURE of PARENT/GUARDIAN DATE
(Fecha)

(Firma del padre o guardian)

COMPLETE AND SEND WITH PAYMENT TO: KIDGUARD INSURANCE P.O. Box 140926 Orlando, Florida 32814

NO REFUNDS after the first day of coverage. Insurance cards will not be sent unless you request an I.D. card by enclosing another self-addressed,
stamped envelope for us to mail the I.D. card back to you. Keep the top portion of this form for your records. No premium refunds after the first day of
coverage. SAVE TIME ENROLL ONLINE and receive an ID card immediately. ESCAMBIA 27
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